2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

- . FILED

DOCUMENT # 411465

1. Entily Name

WHALEY GROVES INC

Jan 30, 2006 08:00 AN
Secretary of State

Mating Address

4155 KISSIMMEE PARK RD.
ST. CLOUD FL 34772

Principal Place of Business

4155 KISSIMMEE PARK RD.
ST. CLOUD FL 34772

T

2. Principat Place of Business 3. Making Address
Suite, Apt. ¥, etc, Suite, Apt. #, ete, 1st MOORE CRH2E034 (1 0;05)
City & Slate City & Stale 4, FEI Number [ Applied For
59-1437663 N TNot Applisi
Count Zi Count tiaal
o oy ‘p i 5. Cortficale of Staus Desied [ $8-7D Addiional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent -
Name

WEBR, LEILA B,
4155 KISSIMMEE PARK RD.
ST. CLOUD FL 34772

Sirest Address (P O. Sox Number is Not Acceprable}

City FL l Zig Coda

8. The above named entity submits this statement for the purpose of changing its regisiered office of registered agent, or both, in the State of Florida. | am famifiar with, and aces

the aoligations of registered agent
/-2 F-06

{MNOTE Registered Agert signature reaquired when remsialag) LATE

Segsilog lyped of prited name aﬁ'real';le«:d agent 20d 3¢ 1l apphcabie

SIGNATURE

- FILE NOWI FEES 815000
.- After May 1, 2006 Fee Will Be $550.00
Haks Check Payabie to Florida Deparimient of Stae.

9. Election Campaign Financing  $5.,00 may:
Trust Fund Contribution. {3 Added to Fes

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11
FLE il (7 etete TnE O Change [ Adr
NAME WEBR, LEIbA NAME

STREET ADDRLSS j4155 KISSIMMEE PK, RD. STRELY ADGRESS

Gity- 87-20P ST. CLOUD FL. 34772 LIy-55-2F

e VPS 7 elete it O Change [ A
NAE WEBB, WILLIAM T. . HAME HE TR i

STREET ADDRESS | 4155 KISSIMMEE PI. RD. SYREET ADDAESS N2 /08 065-80006-002 150,00
GTE-STAP ST, CLOUD FL 24772 £iry-7-20

HILE [ Belaie e 7 Change Ay
NAME _ B NAME : -

STREET ADORESS STREET ADDRESS

Cfiv-51-7ip CHY.ST- 0P

e [ Delete TLE [ Change T &e:
NAME HAME

STREET ADORESS STREET ADDRESS -

STy -ST-0P Liny-81-2P

Tme 3 Detete i CJChnge  DIae”
NAME NANE

SIREET ADDRISS STAEET ADDRESS

GTY-S1-2IP CITY-SI-2IP

TELE 3 pelete TR O Clange T &
NAME NaME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P L CITY-ST-2IP

12. T hereby cartify thal the information supplied with this filng does not qualdy for the exempiions contained in Section 119, Florida Stawtes. | further certify that the fduyail
incicated on this report of suppiemenial repon is true and accurate and that my signature shall have the same legal effec! as if made under oath; that t am an officer or dirac”
of the corporat:on of the recever or fnistee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block
if changed, or on an attachment with an address, with all other hike empowered.

SIGNATURE: y : /-a29-daG

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFIGER OR DIRECTOR Date Daytma Phiana ¥




